ABNORMAL ANKLE-BRACHIAL INDEX PREDICTS AN ABNORMAL STRESS TEST BUT DOES NOT CORRELATE WITH ISCHEMIC BURDEN  by Shishehbor, Mehdi H. et al.
E1564
JACC April 5, 2011
Volume 57, Issue 15
  VASCULAR DISEASE
ABNORMAL ANKLE-BRACHIAL INDEX PREDICTS AN ABNORMAL STRESS TEST BUT DOES NOT 
CORRELATE WITH ISCHEMIC BURDEN
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Monday, April 04, 2011, 3:30 p.m.-4:45 p.m.
Session Title: Peripheral Arterial/Carotid Disease/Aortic Disease
Abstract Category: 11. Peripheral Arterial/Carotid Disease/Aortic Disease
Session-Poster Board Number: 1110-100
Authors: Mehdi H. Shishehbor, Rayan Yousefzai, Lillian H. Batizy, Manuel D. Cerqueira, Wael A. Jaber, Richard Grimm, Heather L. Gornik, Esther S. 
Kim, Penny L. Houghtaling, Sridhar Venkatachalam, Bruce H. Gray, John R. Bartholomew, Eugene H. Blackstone, Cleveland Clinic, Cleveland, OH
Background: The association between ankle-brachial index (ABI) and myocardial ischemia is unknown.
Methods: From 01/2000 to 01/2009, 2167 patients underwent cardiac stress testing (exercise or pharmacologic) with either SPECT-MPI, 
echocardiography, or PET and had an ABI available within 6 months. Presence of ischemia at rest or with exercise was considered positive test. 
Ischemic burden was measured by 17-segment model. A summed score was created by adding all segments at rest (SRS) and exercise (SSS) and 
their difference to obtain the summed difference score (SDS). Pearson correlation was used to assess the association between ABI and SRS, SSS, 
and SDS. Multivariable Cox models examined the association between ABI and mortality while accounting for the ischemic burden.
Results: Of the 2167 patients, 1153 had SPECT-MPI, 95 had PET, and 1063 had stress echocardiography. Decreasing levels of ABI was significantly 
associated with the likelihood of a positive stress test (p for trend <0.001) (Figure 1). But no association between ABI and SRS, SSS, or SDS was 
observed. ABI was significantly associated with all-cause mortality in the univariate analysis (p<0.001) but not in the adjusted analysis (p=0.42). In 
a full model with over 20 other confounders, both SRS (p=0.002) and SSS (0.007) were predictive of all-cause mortality while ABI was not (p=0.43).
Conclusions: Individuals with abnormal ABI have higher likelihood of having a positive stress test. However, ABI did not correlate with ischemic burden. 
